Introduction:
Hepatitis B is a disease caused by the hepatitis B virus (HBV), which is transmitted through percutaneous or mucosal exposure to infectious blood or body fluids 1 . It is a major problem because it can cause chronic infection, resulting in cirrhosis of the liver, liver cancer, liver failure, and death. In addition, several extra-hepatic lesions occur because of HBV infection, with this, there is deposition of immune complexes in different organs of the body especially, the kidney 2 . Persons with chronic infection also serve as the main reservoir for continued HBV transmission 1 .
HBV accounts for an estimated 360 million chronic infections 3 with about a million who die each year from chronic liver diseases 4 . Most persons who become chronic carriers of the virus live in Asia and Africa 5 . These regions are said to be highly endemic for hepatitis B. In South Africa, over 50% of the population have been infected by the virus, and at least 3 million people are chronic HBV carriers 4 .
The major route of HBV transmission is horizontal (i.e. transmission unrelated to recognised sexual, perinatal, or parenteral exposure) 6 in children under 5 years of age; however, percutaneous/ parenteral transmission is also an important mode of spread 7 .
Health care workers (HCWs) like the physicians may be exposed to the risk of infection with blood-borne viruses (BBVs) such as HBV, hepatitis C virus (HCV) and human immunodeficiency virus (HIV) via contact with blood (and other body fluids) in the course of their work 8 . The form of exposure most likely to result in occupational BBV infection is a needle stick injury (NSI). A study of 554 HCWs conducted in Kenya to establish their immunization status, found that only 12.8% (71/554) of HCWs had received vaccination previously and none had been screened for immunity or hepatitis B surface antigen (HBsAg) 9 . In this study 55% of HCWs were unprotected, thereby predisposing them to HBV infection. A study on South African doctors in Bloemfontein found that 81% had previously been vaccinated 10 .
HBV can be prevented by strict adherence to standard microbiological practices and techniques, and routine use of appropriate barrier precautions to prevent skin and mucous membrane exposure when handling blood and other body fluids of all patients in health care settings 4 . Following exposure to blood or body fluids, post-exposure prophylaxis can be administered as a combination of passive immunization with hepatitis B immunoglobulin (HBIG) and vaccination with the hepatitis B vaccine 4 . However, the most cost-effective method to prevent and control hepatitis B is through pre-exposure vaccination 4 .
It is important for the physicians to know their HBV status by being screened for the HBV surface antigen (HBsAg) and antibody (antiHBs), and to be vaccinated against hepatitis B if found to be unprotected. This will protect them from being infected, and prevent them from spreading the virus which can infect patients. The vaccine has been found to be safe and effective, and can protect one for a lifetime 4 . Education and prevention of infection with HBV should be emphasized, and all patients should be regarded as potential HBV carriers regardless of their medical history or condition.
Methods:
The study was an observational study and was conducted in the department of Medicine of Dhaka Medical College Hospital, Dhaka between April and September in 2012. Eighty physicians of department of Medicine were searched for hepatitis B virus with the help of a structured questionnaire. Physicians, who were found not vaccinated, were also investigated for HbsAg positivity by ELISA method.
Inclusion criteria: 1. Physicians who were willing to participate in the study, 2. Physicians who had been exposed to clinical setting.
Exclusion criteria:
Physicians who were not willing to participate,
2.
Physicians who were not available during the period of data collection.
Data collection:
After selection of a physician, he was investigated according to a Questionaire. If he was found not vaccinated, he was screened for HbsAg positivity. If he was found positive, then he was further investigated whether he should get proper treatment. If someone was found HbsAg positive and also getting treatment for it, his data was also collected with greater emphasis. If a Physician was found not vaccinated and also HbsAg negative, he was advised for vaccination as early as possible. Vaccinated physicians were further enquired for their vaccination doses and antibody titre after vaccination. All the collected data were entered in the SPSS version 17.0. 
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Conclusion:
It is a very good sign that most of our physicians were found vaccinated and no one was found seropositive. Moreover, who did not take vaccination, all of them reassured that they would complete the vaccination schedule as early as possible. 75% physicians considered HBV vaccine expensive. However, all of the physicians who participated in this study strongly agreed that HBV Vaccination should be compulsory for every physician.
Recommendations:
HBV Vaccination should be compulsory for every physician. Proper vaccination schedule should be completed. Checking of antibody titre after completion of vaccination schedule, should be done to find whether the physician is protected or not. Physicians should practice of using protective clothings and equipments during any procedure. They should be more cautious during any invasive procedure to prevent needle stick injury. Young physicians (like Intern doctors) should be vaccinated before their clinical career.
